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ection Washington, D.C. 20549 Expires: '
y Estimated average burden
MAT 9 Zuuy FORM D hours perresponse. . . ... 16.00
Washington, DC NOTICE OF SALE OF SECURITIES —SEGUSE ONLYS =
105 PURSUANT TO REGULATION D, | | -
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [ L

Name of Offering (] check if this is an amendment and name has changed, and indicate change )

Filing Under (Check box{es) that apply): [J Rule 504 [ Rule 505 {7] Rule 506 [ Section 4(6) [] ULOE
Type of Filing: D New Filing [ ] Amendment
PROCESSED

A. BASIC IDENTIFICATION DATA

,/ LA ANA _n
1. Enter the information requested about the issuer L MAT Ui ZUUB

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) moMSON REUTE
RS

RepconStrickland, Inc.

Address of Executive OfTices (Number and Street, City, State, Zip Code) Telephone Number (Incleding Arca Code)
1605 S. Battleground Road, La Porte, Texas 77571 (281) 478-6200

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different trom Executive Offices)

Brief Description of Business §
To act as a holding company for refinery service businesses

Type of Business Organization
[7] corporation [ limited partnership, already formed [ other (please’
[J business trust [J limited partnership, to be formed

Monih Year
Actual or Estimated Date of Incorporation or Organiestion:  [[f11] (0181 [ZAcwal [] Estimated
Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) |E]

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commissicn (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received ai that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549, |

Coples Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be |
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Ameadments need onty report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Past E and the Appendix need

not be fited with the SEC.

Filing Fee: There is no federal filing fee.

State:

‘This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULGE end that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales |
are to be, or have been made. I a state requires the paymenl of a fec as a precondition to the claim for the exemption, a fee in the proper amount shail

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resolt in a loss of the federal exemption, Conversely, failure to file the
appropriate federal notice will not result in aYoss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OME control number. 10f9
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2. Enter the mformation requested for the following:
®  Each promoter of the issucr, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer,
»  Each exccutive officer and director of corporate issuers and of corperate gencral and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [] Promoter [/ Beneficial Owner  [] Executive Officer [ ] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
AltairStrickland Group, Inc.

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
1605 S. Battleground Road, La Porte, TX 77571

Check Box(es) that Apply:  [] Promoter  {/] Bencficial Owner  [| Executive Officer [[] Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)
Texas Turnaround LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 Clarendon Street, 55th Floor, Boston, Massachusetts 02117

Check Box{es) that Apply: [ Promoter  [/] Beneficial Owner  {7] Exccutive Officer [/] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Strickland, Jerry R., Co-President and Chairman of Board of Directors of RepconStrickland, inc.

Business or Residence Address  (Number and Strect, City, State, Zip Codc)
1605 S. Battleground Road, La Porte, TX 77571

Check Box(es) that Apply: [ Promoter  [] Beneficial Qwner  [7] Exccutive Officer [7] Director [[] General and/or
Managing Partner

Full Name (Last pame first, if individual)

Parker, Robert E., Co-President, Co-Chief Executive Officer and Director of RepconStrickland, Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)

7501 Up River Road, Corpus Christi, Texas 78409

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [7] Executive Officer  [f] Director [0 General andfor
Managing Partner

Full Name {Last name¢ first, if individual)
Webber, Jeffrey, Co-President, Co-Chief Executive Officer and Director of RepconStrickland, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1605 S. Batleground Road, La Porte, Texas 77571

Check Box(es) that Apply: ] Promoter = [7| Beneficial Owner [] Executive Officer [7] Director [} General and/or
' Managing Partoer

Full Name (Last name first, if individual)
Crosby, Kevin, Director of RepconStrickiand, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 Clarenden Street, 55th Floor, Boston, Massachuseits 02117

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner [[] Executive Officer [7] Direstor [0 General and/or
Managing Partner

Futl Name {Last name first, if individual)
Revers, Daniel R., Birector of RepconStrickland, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Clarendon Street, 55th Floor, Boston, Massachusetts 02117

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

«  Eachbeneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

®  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e Each general and managing partner of partnership issucrs.

Check Box(es) that Apply:

[0 Bencficial Owner

] Exccutive Qfficer

@

Director

] General andfor

Managing Partoer

Full Name (Last name first, if individual)
James H. Steggall, Director of RepconStrickland, Inc.

Business or Residence Address

{Number and Street, City, State, Zip Code)

200 Clarendon Street, 55th Floor, Boston, Massachusetts 02117

Check Box(es) that Apply:

D Beneficial Owner

[] Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Christine Miller, Director of RepconStrickland, Inc.

Business or Resideace Address

(Number and Strect, City, State, Zip Code)
200 Clarendon Street, 55th Floor, Boston, Massachusetts 02117

Check Box(es} that Apply:

{] Promoter  [[] Beneficial Owner

[ Executive Officer

a

Dircctor

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[:] Beneficial Owner

[Q Executive Officer

Director

General andfor
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

(O Promoter [ Beneficial Owner

{1 Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Stureet, City, State, Zip Code)

Check Box(es) that Apply:

[J Promoter [] Beneficial Owner

[J Executive Officer,

Director

Genersl and/for
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

{Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promater

D Bencficial Qwner

[J Executive Officer

Director

{1 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

20f9
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' . Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-aceredited investors in this offering? ..o ieccecrisenns C =
Answer also in Appendix, Column 2, if filing under ULOE.
2. 'What is the minimum investment that will be accepted from any individual? .....o.ooooovoovceeeeeeecreescsinec e $ 165,000.00
Yes No
3. Deoes the offering permit joint ownership 0f 8 SINRIE UNILT oo cer s s es e en b sss s sasae s sesrar s B

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasersin connection with sales of securities in the offering,
Ifa person teo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer” Il more than five (5) persons Lo be listed are associated persons of such
a broker or dealer, you may sct forth the informatien for that broker or dealer only.

Full Name (l.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..oeeovvvrnerrnnens vermrerssnsssnn s || All S131E8

(E1]
1L, [MD] M1} [MS]

(MT] (NH]
™

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAES) oottt srseens s senenirensennsssnensensneesssnen. || All States
_
MD]
T

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdiVIAUAL SLALESY vuvvviiriirrrmrirsrr s ia s s b s b et ss st sk R b etk s bea e sn st et [O All States
XS]
(NH) Y]
™ V1]

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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|G- OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND-USE OF PROCEEDS, ™', sy i
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [/) and indicate in the columns below the amounts of the securities offered for exchange and
alrecady exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL .o e e s 3 b
7] Common [] Preferred
Convertible Securitics (INCIUAING WAITANIS) .....civeinirsersrsrisnrssrmssssmsmssarmsasesrsrssssssssasesssrassessssssmsassssnseres $ 5
¢ 287.000,500.0(¢ 0.00
Answer also in Appendix, Column 3, if filing under ULOE. .
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero,”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors......ooe e eerteemeeetem et ene e e eae e en g ene e s nna st naee 24 §_287,000,500.00
Non-aceredited INVESTOIS i..civirimrimi st e st s sas e bR e e bass b basat s es L)
Total (for filings under Rule 504 0B} oottt samessanesee e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. “Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIRLIOM A ©ovveniitir e iie et cee e s cin et ae e res it ee sre sas et see sas mbe s cersvanrressssenstererarenarsesnerasassans b3
TOUL ..ot e cee s e ees e e £es e e SRR e 5s_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate,
Transfer Agent’s Fees ..o R8RS 418 SR R1 R R R SRR AR 8 e R AR s
Printing and Engraving Costs... s
LeBBAL FORS .ot renscsncsnsen s rssne s secssesn e sasssssen e o st st e vesn s s anen O s 1.080,708.00
Accounting Fees ........ g s 473,600.00
ENBINEETING FEES ...oooecemrecrrvsicrraeescaesesemniarmeessenssseasss s st casme resaposiasseas saassenrs sess P posmtnran semrpe s sbmnesss et aemssammrasssom O s
Sales Commissions (specify finders’ fees SEParately) i isess 0os
Other Expenses (identify) Financing Fees and Other Consultants'Fees . ... [ $_4.108.229.00
LI Y P O s 5,662,537.00

4 0f 9



Py e i OFFERING PRICE NTMBERORINVEST ORS, EXPENSES AND USE.OFPROCEEDS. ;- - © &
b.  Enter the difference between the aggregaie offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.2 This difference is the "ad)ustcd gross 281.337.963.00
PrOceeds 10 the ISSUBE.™ ........ccseceuesvessesseenesesienesennenseassaressasres e 3 T

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
¢ach of the purposes shown. If the amount for any purpose is not known, fumish an estimate and
check the box to the left of the estimate. The total of the payments listed must equai the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others

SAIAFIES AN TEES ....vvvvuroersersaresrs usssssssssssceeessoesseseceessmsmess e ceesssisasese ot e 42ra e o8 e RS e aer s e []$_7.002,500.( s
Purchase 0f real 5tate .. ..ot sttt b e e e raresets L] B gs
Purchase, rental or lcasing and installation of machinery
AN EQUIPIMIENT «....oeeeece e sonsss omsssesssssssssrsssissssset s sast st s s e s e smrass ensasssesessssns senssmssersseessssersoons L | Os
Construction or leasing of plant buildings and facilities ........ivrrisesnsiinscisisiiiiescesescssssscern [ 8 Os
Acquisition of ather businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a MEFGEr) .o rremmecrresesssenrmsinesns -3 133,313,761. s
Repayment of Indebledness ... i ss s ssssstssssss et passecssssnasessonsesssssrens | 9 as 70,484,006.00
WOFKINZ CAPIIAL.. . eeeeceeee st s e s rames semse s sssnas e et en s R e s ba A4t bA 34 bem s e semnms 8 ses suensnmesm aenssesseses s 14,682,000 ds

Other (specify): Exchange of membership interests in AltairStrickland Holdings LLC for

s 55,855.696.([] S

stock of RepconStrickland, inc.

- [1% Os
COMMR TOUALS ..ovv-renrrresmssrecsonssmssassnsemss s seeressremsness e s srresse s sesesssnsss st sesenstsssssansrisessssansssssssos | 5. 210,853,957. {7}s_70.484,006.00
"Total Payments Listed (column totals 2dded) ... oo v e ssssesssssssesse s s sssssee b ssssasens s 281,337,963.00
T Ep T R e R | DePeORRAL SIONATONE 5 Y, L T s

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor purstyﬂ?ﬁﬁﬂgrg?h (b){2) of Rule 502,

P SV

Essuer (Print or Typc)
RepconSirickland, ine.

\

Signatu

Date

$-1-0&

Name of Signer (Print or Type) <

Jerry R. Strickland

iiti:o“Sign:'rf(-Prim or Type)
dent

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sof9
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bt o7 e oy STATESIGNATURE g bops 2 M ¥R D0 Y S ™ o |
1. Is any party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No

PrOVISIONS OF SHCH TUIET oottt s et et et nas s en bt s g ms b e sp e e en s 0

See Appendix, Column 5, for statc response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239,500) at such times as requircd by state Jaw.,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writien request, information furnished by the
1ssuer to offerces.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

0 P
Issuer (Print or Type) % Signature Date

RepconStrickland, Inc. ) S~ --’08

‘ill; (Prin'l or Nype)
sident

Name (Print or Type)
Jerry R. Strickland

TN

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manuvally signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

bof 9



et e RS T e R LB APPENDIX s L e o 2
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
il
AL f J
AK
Common stock, 1 $275,000.0
A CATE AON
‘ Common stock, 1 $193,130,00

Tof®
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1

2

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

4

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | E % '
MT 1{

&

£

it Commion stock,

2 ena cns Son

22

$93,595,501
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1 2 3 4 5
Disqualification
Type of security under State ULCE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
R
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